MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~022753
PEPARTMENT oF pUBLl:ag::::a::nT;n:: :o.w_E_L_:jB-j—anary Registration District No, 30’7.2 Registrar’s No. 27 STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB 9 1967 7
1. PLACE OF DEAT i 2. USUAL RESIDENCE (Where dacrased lived. If institutign: Residence before

a. COUNTY 8. STATE % b. COUNTY ?_)/ semission)
AN _A st IV st on
b. CéTRY (If/o?ds con7nru limits, give TOWNSHIP only) Length of stay in 1b . Inside Limits

TOWN ' ) '7_5._/“ S I O Ya R NoO

&,
FUOLé NAME OF (If N#FT in ho:pnal, give | i Inside Limits R (M _curside, give location) Reside on Farm

Ye:h No O 1 E ﬁ’z E iE ’4 ::i:E 2!: Yes (] NOB-

3. NAME OF DECEASED i 4. DATE Day Year

I OF
{Type or print) /3 "; ! ‘ ! e .] ( ’ DEATH é — —

R
5. SEX s. oo Z OR RACE 7. Married Nﬂer Married [J |8, DATE OF W 5. AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
A

- Widowed Divorced [J q_ 1% ?/ ?/ Momhsl Days | Hours i Min.

lOa USU CCUP?J;{Nr’_LQ kind of \ﬁ’ﬁﬁt dane I?LNO\OF BUSIMNESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
t
)

ST | Vi dfereid® D) o 4.

l§o FATF‘ER AME 7 § yAl EN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

15. WAS DECEASED EVER IN 8.5, ARMED FORCES? 16, SOCIAL SECURITY NO. . Address
{Yes, n%wn) l (IF yes, E-vg war or s of service] )

1<

18. CAUSE OF DEATH (Enter only one causa per line fa _/ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET DEATH

mmeoiate cavse oy Bronchiogenic Carcinoma Left Lung ) .

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a},
stating the under-
lying cause last. DUE T (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceassed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

CaChex1a,An.emia. I 0O Yes I [J No I I Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
PERFORMED? 0 a a
YES 3 NO CX|

. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J faren, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

| attended the deceased from 10-15"'55 to. 6"19-55 62_M last uwﬁﬂc.”“ on 6-16— o2

Death occurred -Mn m on the date stated above, and to the best of my knowledga, from the cayses stated.

224. SIGNATURE / Degren or title) ‘ D . 0 . 2. Aﬁueagtsshany’ Miss ouri zg -?é 6 %.53

3 URIAL, EREMATI?N, 23b. DATE 2, E OF CEMETERY OR CREMATORY Qﬂld/. LOCATICN (City, town, or county} {State}

AIZ)?SS' 25. DATE RECD. BY LOCAL REG.

(:Eﬁ_’x_//j—y é'l?/"//zj—

{Li Embalmer’s Stetement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studenf Embalmer No.

working under my personal supervision.

Student Signed ~

Signature of Student Embalmer
Licensed Embalmer No. j j) é

¢
.- : P. O. Addressﬁé@é@_%

Nofe: The above MUST BE SIGNED «BY THE LF¥EENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - T o : .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

oA




